PATENT APPLICATION FEE OETEKMINATION RECORD 
Effective October 1.2001 



Application or Docket Number 



n 



CLAIMS AS FILED - PART I 

(Column 1> 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



minus 20» 



4 minus 3° 



NUMBER EXTRA 



J. 



MULTIPLE DEPENDENT CLAIM PRESENT 



•If the difference in column 1 is less than zero, enter V in ootumn 2 
CLAIMS AS AMENDED - PART II 



(Column 1) (Column 2) (Column 3) 


£KSa^3Bff£fe claims 

^mum REMAINING 
$V ^ Ml' AFTER 

■ AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• m 


Minus 






Independent 




Minus 


- ■ A 


• Us 


| FIRST PRESENTATION^ MULTIPLE DEPENDENT CLAIM □ 



(Column 11 (Column 2) 


(Column 31 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 




a 


Independent 


* 


Minus 


«** 


■ 


| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 


(Column 11 (Column 2) (Column 3) 




CLAIMS 
REMAINING 
1 AFTER 
AMENDMENT 


f&&2S3&& HIGHEST^ 
W^WS NUMBER 

ffi^iSa previously 

PAID FOR 


PRESENT 
EXTRA 


Total 


• 


Minus 




• 


1 Independent 


« 


Minus 


#*• 




1 FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM fl 



* If the entry tn column 1 a less than the entry in column 2. write TT in column 3. 



SMALL ENTITY 
TYPE Q 



OTHER THAN 
OR SMALL ENTITY 





rCC 




BATE 


rtt 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 






OR 




\Ve 


X42o 






XB4« 




♦140» 




vn 


♦280. 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 




OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL J 


X$9s 




OR 


71/ 




X42« 


f 


OR 






*14Ds 




OR 


r/ 
+280= 

1 Wht 




ADOrtFEB 




[or 


AOorr.fEE 


\?>f/J 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42» 




OR 


X84= 




♦140» 




OR 






war 

ADOPT. FEE 




OR 


TOTAL 
ADDIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42« 




OR 


X84= 




♦140= 




OR 


♦280= 




1 Wtal 

ADO IT. FEE 




OR 


TOTAL 
AOOIT. FEE 





Of 



Tine "Highest Number Previous^ Paid Fcf (Total gj Independent) fe the highest number teund en the appreciate bat in cciumn 1 . 

Ptlenz find Tautenarii Office U.S. 



FORM PTCW73 (Rw BAl) 



02-25-05; K»:3£AM; 



; 1-732-321-3030 



liivtarOwOMMMMuti R*turJlM Art nf -tflfl* w»ifwwwwitmfW>atoiri 



PTO*Sa/l7{M*4> 
Approved for too Uvsttgh 07/31/2006. OMB QS5VC032 
U.S. Palo* aitf Trademark Oflicw; U.S. OEPARTMENT OFCOMXStCE 



FocJOunusnttQ C0o ComoikSttmi A&xuprln£on3 Act SO05fH.fl 4dlB) 


Complete if Known ^\ 


Application Number 


10/051,664 


FEE TRANSMITTAL 


Fifing Date 


January 17 L 2002 


For FY 2005 


First Named Inventor 


Samuel 1. Brandt 


Examiner Name 


A. K. rebtnson~Boyce 


1 I Applicant claims small amity status. Sod 37 CF8 1.27 


Art Unit 


3623 


VjOTAL AMOUNT OP PAYMENT (5) 500.00 


Attorney Docket Na 


2001P16949US02 J 


method OF PAYMENT (check all mat apply) 



□check dowfHCard [I^Money Order Dn«c □ Other (please 

|jU Deposit Account QgOQ3ft Aoaauni Number; 1 Q-g* OepotttAoooumName^_ 



FortheBbova4dandfied depcsil account, the Director Is htreby autherfeed, tx (check efl mat apply) 
[✓] Cnaroe fee(s) Indicated below {✓] charge fee's) Indkatod below, except for the fifing fee 

0 Charge any addfttonal fee(a) or underpayments of (ee0) I I CredH any evvpaymsrits 
under 37 CFR T. 16 end 1.17 



tniomt&$to*\ Ofid evtaortnrtien on 



boccm* pubCc Croon cekJ tnformnion mhouia not be Includes on ttitt ronn. P*o*Oe ere** cert 



FEE CALCULATION 



1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 



FJUNG FEES 



SEARCH FEES 

SffigLgrtg&z 
Fee>g^ Prom 



EXAMINATION FEES 
Sfflsff CrrtftY 
F##tf> £§KLttl 



FmPfittffK 



Utfltty 


300 


150 


500 


250 


200 


100 


Design 


200 


too 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


ISO 


500 


250 


600 


300 


ProvisionoJ 


200 


100 


O 


0 


0 


0 



Z EXCESS CLAIM FEES 



Each claim over 20 (Including Reissues) 

Each independent claim over 3 (Including Reissues) 

Multiple dependent claims 

r*rtCfflrro Emregtolmt EttflQ PegpeieifS) 
-29 -20 <v MP- 2 * SO 100 



HP ■ highest number of tai 
Indop. Pfajfla 

- 3 or h p - 



d datms paid for, 9 gmtv then 30, 

_2 * ?no - 



50 25~ 
200 100 
360 180 

BtfttMfl PggffiKhintCrfllm 



peJd tar, ft creator (run 3. 



400 



HP ** rejhwt number of IndBpewdome 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings tmder 37 CFR t .52(e)% the application size fee due is $250 (SI 25 for small entity) for each additional 50 
sheets or fraction thereof See35U.S-C.41(o)0XG)snd37CFR l.loVs). 

Total Shots KHtt {gffrlMtt Nurf^rorirpchecidniorHrtSOor rmef Ion thomof fapffl PaaPaktttl 
-100* /50« fjoundpntoawrtolg menbert x m - 

4. OTHER FEE(S) 
Non-English Specification, $ 1 30 fee (no small entity discount) 



EWffPflKlff) 



Other <e.g. r late filing surcharged 


SUBMITTED BY 








Signature 




1 23=225* ««M* 


Tetephane 732-321 -S023 


Name (PrimTType) 


Ataxandor JL Burke 


Date February 25, 2005 i 



TMieoicKt^ of WoraaOante reaped t^ 

USPTO to process) an eppaosaoa C onMcnBatt fr K gowned by 35 U8jC. 122 end ST CPU 1.14. Thta a**cflon b wtfrrucad to u*s ao minutes «o camptele. 
bxfcrffaq g»th»rinQ, pr*pori"Q. »nd auOmfianp fro completed appUcauon term to torn USPTO. Time wB vary depending upon Sio kxMdutfeaee, An? avfwpenia 
on the amount of ttrao you nKjut-o 10 compters mte ftinn owdAv BuogMSao* for r9Buei*Q ml* cteoe^, tnOiM DO to tfte CWof MOnnetisn Offioor. U JS. riff a ill 
Cftd TfSOemsfK Omca U& Department of Coittmerco. P.O. 8oe U50. Atoramm. VA2231S>14S0. CO NOT SCNO PECS Oft COUPLSTBD FORMS TO THIS 
address. SEND TO: Commhwlorwr for Patents, P.O. Box 1450. Alexandria, VA 22319-1430, 

tfyou need assistance tn completing Uto form, caff i-8OO-PTO4l$9en0wHoiX option 2. 



P 224 « RCVD AT 2^2005 1 AH [Eastern Standard Time] ' SVR:USPT0£FXRF-2/1 ' K0S:7467239 « CSiD:1-732-321 -3030 • DURATION (mfMS)S7-W 




Fee History 
Q u e f y 

Revenue Accounting and Management 




Name/Number: 10051664 
Start Date: Any Date 



Total Records Found: 6 
End Date: Any Date 



Accounting 
Date 


Sequence 
Num. 


Tran 
Type 


Fee 
Code 


Fee Amount Mailroom Date 


Payment Method 


01/25/2002 


00000098 




101 


$740.00 01/17/2002 


DA 192179 


01/25/2002 


00000099 




102 


$84.00 01/17/2002 


DA 192179 


01/25/2002 


00000100 




103 


$126.00 01/17/2002 


DA 192179 


02/01/2002 


00000175 




581 


$40.00 01/17/2002 


DA 192179 


10/01/2004 


00000112 




1806 


$180.00 09/30/2004 


DA 192179 


12/30/2004 > 


00000015 




1252 


$430.00 12/01/2004 


DA 192179 



